MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
] 5 CERTIFICATE OF DEATH 


ll 


“Gs 


1245] 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


% 35 
8 8 . COUNTY x 
2 = z 2 Be cil MARYLAND Mi Janda ». COUNNG Se iL 
. 8 3 b. Fan Pe ey (lf soi corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ond give peares 
Des Port beposit,kural| Life x Port Deposit Rural 
o 2 |. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS: e. 1S RESIDENCE 
Zin “08 INSTITUTION / ON A FARM? 
¥ X yes [] NO 
6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 {Type or print) Virginia Hawley Abrahams bare «=©0NoVe. 18 19 9 
Dp 
AS We 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED PY | 8. DATE OF BIRTH ¥. AGE {In year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
., er Y) Month: 
female White wipowe [] pworceo] | OCt.19,1875 & Fella Ree ats alae 


12. CITIZEN OF WHAT COUNTRY? 


USA 


dyrin, ife, even if retire 
Home Maker” "*"? | Own Home Ma. 


100, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 
Home 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Cornelius S,. Abrahams 


Clara D. Vanneman 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
{You unknown) (iF yes, give wor or dates of service) 
“No | 


INFORMANT 


Cornelia S. Abrahams ,Port Deposit ,Ma,. 


Address 


18. CAUSE OF DEATH [Enter only one couse 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


ie far (0), (b) far a k 


A elfret 


INTERVAL BETWEEN 
ONSET AND. Lees 
ff Lic é. Fe 


Then pleose remave corban papers. 


GA or 
tke anbegl - 


Vhs 
ean Se hal alee 


K DUE TO 


aera 


= Conditions, If°ony,w high é 16 Ala 
E gove rise to immediote 

s couse (0), stoting the under. ( DUE TO 

1 lying couse lost. (c} 

° 


been signed by the attending physicion ond completely filled in by 


tL LO., WIT, to 
3-7 d that death accurred at_. 


21.1 cont hat | attended the deceased from.\x 


ae Mle 


19. 


in, CLaitd cet 


alive on___t 


¢ 

‘3 a Past Il. OTHER SIGNIFICANT CO} Tee. eT: TO DEATH BUT,NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
i 2 PERFORMED? 
a S ay Ct port 1 CE yes] NO 

= = 20a. ACCIDENT WAS UNDERLYING (1) fez RIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

> im OR CONTRIBUTING [] CAUSE OF DEATH 

€  [{IF EITHER, NOTIFY MEDICAL EXAMINER) 

£ , 

3 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (20. (City or town) (County) (Stote} 
5 5 Hour om. Wintaene na unig factory, street, office bldg., etc.) ! 

= p.m. 19 fot work [] of work { 

a 

3 

° 

2 

° 

2 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


ECTOR: After this certificote h 


poge 3 shauld be detached far use os the buri 


Meet [nes 


o 


the registrar priar ta burial, cremotion, ar removol, and in ony event within 72 haurs ofter death 


fy } 
© | 4 

Ze Namie) Clarence I, Benson, M.D. | = “¢se 

a & Zz 2o. sie eect 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘ad. LOCATION (City, town, or county) {Stote) 
> 9 

he Burts 11-21- 1959| Hopewell Cemete 

e pon R W2a $ TURE ADDRESS aa. REC'D BY REGISTRAR | 2db. REGISTRARS SIG ATURE 

Vs AI5 [MODI y) LY, fy Mir iideaoiea gM | oe | NOV 2359 Onteut 8, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 it 
4267 CERTIFICATE OF DEATH i<4o3 


t. Reg. Dist. No. 
3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inaittion: Residence before admission) 
2 °. °.$ b. COUNTY - 
3a Cc MARYLAND aS a sie 
Be b. CITY OR TOWN {If outtide corporote limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR, TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
$ RURAL ond give nearest town) , 
2 2 p PR: A fi 4 4 ORTH A c-” 
eo Z.NAME OF HOSPITAL {Il not in hospital, give atreet oddress) , d. STREET ADDRESS *. 1§ RESIDENCE 
‘gl t ‘OR INSTITUTION - ON A FARM? 
“ K 2 yes) No 
= 
2. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
(Type or print) C $5 A BEA OEATH i] 19 193 
5, SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In years 
MARRIED ([] NEVER MARRIED [] = anion 
wioowen py oivorceo) | S; tember Adis Je om 


Oa. USUAL OCCUPATION {Give ce ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


£ 

= during mes! of working life, even if retired) 

4 "5 j = 

3 Far R ARM OWNER ENNA u SA 
3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ian and completely filled in b: 


ici 
Then please, remove carbon papers. Poges | and 


the registrar priar to burial, crematian, or removal, and in any event withi 


2 hours 
forex: 


EreR MM _ BEAMER JANE Warrew 
ne 2 ae Deer Ha Se AS 4 16. SOCIAL SECURITY NO. }17. INFORMANT Address 2 
220-34-JoiMmrObie Bhoch Cb&tm RDS Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond di ? INTERVAL BETWEEN 
: NSET QND_DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) tron \h 3 
153 DUE TO j 
Conditions, if ony, which wl w BAT LA wag = ATG Mawel. 


gove rise to immediote 
DUE Bi | 


thal the death certificate be executed within 24 haurs after death, Page 4 


jires 


After this certificate has been signed by the attending physi 


sotto (Yen Wal grnra 


PHYSICIAN'S 
NAME L__ [NAME (Type) Zoi Ov: 5 


770. BURIAL, GREMATION, | 22. BURIAL. GREMATION, ATION, | 226 DATE THEREOF ‘Wc. NAME OF CEMETERY OR aat ad. TeaTON (City, town, of county) (Stote} 
OVAL (Specify) Qo | a 
Mr biz STHO Di 5 T WORM L Ta d 


225 Bean ee A E 


®. 


TO FUNERAL Di 
~ 


€ 
5 2. couse (0), stoting the under- 
Paes tying couse lost. te 1 
3 Bes fA Paxt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
2 Ras ole 
ass aki ves [] No Lv 
eS. © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seine & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eu & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
S$2t 
£ 2 Se ee 
Zszs & J20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
a y 1 
[578 ray Hour 0. m. While Notehite foctory, street, office bldg., <i 
= 32> = p.m. lot work [7] of work 
oz cs i ~ N 
z3 2 21. | certify that | attended the deceased fram._3& aly ile tos aes 9A that | last saw the deceased 
2 eg 4 alive an__ MOS os 12.50... and that death accurred at._t}:Sxy-.M, fram the causes and an the date stated abave. 
= =O3 . ADORESS (Street, city or town, stole) DATE SIGNED 
~~ y = 
© 
a 
z 
2 
o 
3 
o 
° 
a 
& 


TO HOSPITAL 
may be retai 


23, a Kyat DIRECTOR'S Ot, Lem pos ‘24a. REC'D BY ok 24b. REGISTRAR'S SIGNATURE 
YEty7ss) Jpetep pS: “nd bare OY 2 4 '59 Cnttun 8. Hama 
V 


MAI febyC NINERS © OF HEALTH—BALTIMORE, 18 


1 RINER'S @ 
re XAMINER’S CERTIFICATE OF DEATH 12452 
3 b/ Reg. Dist. No. 
83 € 1, PLACE OF DEATH io 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
=. (8 a. CO | STATI b. . 
eee 0 Cecil marrano |] “SATE Maryland Sell Cecil 
22 8 b. CITY BAe alle ovhide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest! town) 
go 5 e 
eas Elkton ash at Elkton 
‘@: se ‘d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street aad 4. STREET ADDRESS 1S RESIDENCE 
2 oes “ Z / Mi 
pee f Inion Hospital 237 West ain ves] No 
ele 8 3. NAME OF Fint Middle test 4. DATE Month Ooy Year 
ess : ‘ . 
rete Seearenh| Harriet R. Barnard DEATH 11 3 1959 
rage 2 5. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [.]| 8 DATE OF BIRTH 9. AGE te ron cae TYEAR] IF UNDER 24 HRS. 
Ext ' Months] Days | Hours | Min. 
gofe Female | white |Wi0owED&) _ bivorceo[] uly 4, 1877 8283. 
Bast Toa, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Byoa during most of warking lite, even if retired) 
ne 3 
Bes ousewife 6 aryland USA 
H = >- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~Es : : : 
Bgoge ohn P Winchester Elizabeth Martin 
~~ eRe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
6. {Yes, no, oF vnknown) (NF 70s, give wor or dates of service) 
get 3 "4 i ; eS 
Gi 2 = 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢}. y WNTERVAL BETWEEN 
= = ls Y “ ye ‘ONSET AND DEATH 
ae PART |. DEATH WAS CAUSED BY: 
Fe & IMMEDIATE CAUSE (a) 
223 J DUE To the left femur 
72 ony, which 
= oo gave rise ta immediate couse’ DUE TO 
28 + 
2555 {0), stoting the underlying 
ga 50 cause lost. () 
2 ri anni ta, a 
Py e 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN TN PART Yo)[}®. WAS AUTOPSY 
3 a k= 
2 & 5 z % yes—] No[] 
Ze.> = er r 
BaEs = 2c, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port ar Port Il of tem 1B) 
2h ED i | Cause OF GEATH. Py. a ‘ 
2 oui 3 3 |a0c. TIME OF INIURY., ae" Day, Yeor —[20d. INJURY OCCURRED. 1206. na OF Rue gai ae ea 120. (City or town) (County) (State) 
Bias fal Hour 9. m. Whil Not while foctary, street, office ete, 2 
zs g 3 Pate cans We ule Sy | Sale von eer Home "! Bikton Cecil Maryland 
afze 21. | certify Hie | taak charge of the remains ollie abave, held an Autapsy [_], Inspection fel. Inquiry [y), and find that 
2 525 Accident [XJ], Suicide [], Homicide [], Undetermined cause [] 
ee 
oe oi 7 
@. = mip, CHIEF MEDICAL EXAMINER [7] age ochd 
= i 2 3 ASSISTANT MEDICAL EXAMINER [_] 
5 EXAMINER'S, 
52 ze 3 NAME (Type) R Dodson DEPUTY MEDICAL EXAMINER {7] 1-3-1959 
H 
afee - Mo. BURIAL, CREMATION, |, ATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
UO we oO pect 
ree Burial | 11-631959 Principio Methadi Principio, Cecil Ca, jMaryland 
\ GIRECTOR’S SIG} y 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) \ 


pare NOY 6 ‘59 Ondbua f 


SM 9/55 v 


‘uneral directar, 


oftge death. Page 4 
Pages | and 2 should be 


carbon papers. 
ter death. 


hours 


Then please y 


icate has been signed by the attending physician and completely filled in by 
ransit permit. 


TENDING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs 


the haspital ar attending physician. 


may be retai 


TO FUNERAL DIRECTOR: After this cert 
the registrar priar ta burial, crematian, ar remaval, and in any event within 


page 3 shauld be detached for use as the burial 


TO HOSPITAL 


o< 
ga 
ya 
2a 
3- 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
19464 CERTIFICATE OF DEATH Vi g@T af 454 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
°. ; °. b. COUNTY 
> MARYLAND 
Cec) Voryhud Cea j/ 
b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest town) 
RURAL ond give neorgst ae — 7 
Elkton Pars IX Charlestown 
d. NAME OF HOSPITAL {If nat in wef it give street address} Ai d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION j a / ON A FARM? 
Vniow _[fosp oo YT] NO 
3. NAME OF First Middle Lost [ DATE Month Day Year 
; ‘ = = 
{Type or prin Cc re ’ E Gell v DEATH Mow. 2s 19.5 


5. SEX 6. COLOR OR RACE | 7. MARRIED Ey Never MARRIED f=) B. DATE OF BIRTH 


i WW wipowed [] bivorcep [] Feb. a 
suites (State o 


100. USUAL OCCUPATION {Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. 
during mrost of working life, even if retired) 


Comstiuetion Suu wifey Construction 


13. FATHER'S NAME 


—___Beldin 


15. WAS DECEASED EVER IN U. S. oh fonces 


(es, no, oF unknown) | {IF yes, give wor or dotes 


9. AGE ty — IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthd on) an 


12. CITIZEN OF WHAT COUNTRY? 


WEE 


¢ foreign country) 


Penna. 


14. MOTHER'S MAIDEN NAME 


Josephine ko /Ker 
16. SOCIAL SECURITY NO. INFORMANT Address 
217-02: 5253 Elveva bh beldin wife as_ahove 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: _} ; 
IMMEDIATE CAUSE (a) Heart fraer lure 
x DUE TO 


Conditians, if any, which w Pap kinsen'’s Disee €. SCUBiE. 


gove rise to immediote 
DUE TO 


couse (a), stoting the under- " , 

lying couse lost. ofeteriescleros’s, Sencha lized, Stree Chur peers 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. Pe oREnTH 
one ves] No Q- 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) M/)) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. Jat wark [1] at wark 


aS 


Ma Ap reers 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
foctory, street, affice bldg., etc.) | 
H 


i 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, state), DATE we 


ACTUAL / 
SIGNATURE ue x: be 


op EEO A ee Se 2” Oe aed 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
REMOVAL BoziaL. poe ~ 
Bozic | 1-23-7954 \CHARLESTIWN Mp Thonis € 


23. FUNERAL DIRECTOR’ i Deak Yet Exp 2da, REC'D BY REGISTRAR 


Mert Erot Yel _lowrenoy 3.058 


‘2db. REGISTRAR'S SIGNATURE 


Crthun 8 inst 


TENDING PHYSICIAN: The low requires thal the deoth certificate be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 * 
12477 CERTIFICATE OF DEATH — 12455 


ont 


ak yl Reg. Dist. No. 
c= 
3 ig Ri 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oO. °. 
33 Cecil MARYLAND Md, B. COUNTY Geg4] 
3 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b y_& CIN OR TOWN (IF outide corporate limits, write RURAL ond give nearest town) 
cy Cesit €3 x” nearest town) 
52 c) “Gecilton 


® 
x 


‘d. NAME OF HOSPITAL (If not in hospital, give street address) 7 d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes (j Nott 


n 

uv 

z 

° . NAME OF First Middle lott 4. DATE Month Doy Year 
a DECEASED " : 

4 (Type or print) BENJAMIN FRANK BIGGS DEATH Forenber 22 1959 
a 

: 

A 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In years RI IF UNDER 24 HRS. 
lost make ith Doys | Hours Min. 
Male white wivowen (F —oworceo(] Beptember 28,1875 |84 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ea 10a. ReuAl Ke Petits Give kind ot eel uals 10b. KIND OF BUSINESS OR INDUSTRY 
£ Juring most of, working life, even if refie 
3 Farmer Retired Farm Md. U.S.A 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ 
Frank Biggs Susan Hessey 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no. oF unknown) INE yes, give wor or dates of service) 
Raymond Biggs, Cecilton, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL GETWEEN 
PART I, DEATH WAS CAUSED BY: Gane ts ONSET AND DEATH 
IMMEDIATE CAUSE (o)_V ET CInoma Ot o Ines. 

DUE TO 


Conditions, if ony, which 
gove rise to immediote 

couse (0), stoting the under. ( OVETO 
lying couse lost. fe) 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)} 19. pai Mag ee NE 
E 


Malnutritien ves] Nog] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


w 
is 
G 


Stemach with extension to liver 


a 


~ 
oy 
43 
a 
= 
= 
2 
a 
a 
& 
o 
8 
v 
€ 
8 
< 
2 
2 
mh 
Be 
a 
D 
a 
3 
e 
3 
c) 
e 
= 
> 
) 
E 
ze 
e 
5 
o 
a 
- 
& 
ES 
4) 
9 
$ 


2 
3 
a 
& 
c 
2 
8 
© 
£ 
° 
‘4 
2 
2 
5 
YY 
a 
5 
cs 
£ 
3 
a. 
4 
4 
z 
= 
5 
a 
° 
cS 
3 
g 
3 
. 
2 
7 
KY 
z 
o 
2 
S 
3 
2 
zw) 
Zz 
a) 
8 
2 
a 
” 
g 


nding physicion. 


MEDICAL CERTIFICATION 


the registror prior to burial, cremation, or remaval, ond in ony event 


4 20c. TIME OF INJURY Month, 5 Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stotey 
5.u Hour 0. ni. While Not waite foctory, street, office bldg., etc.) 
fa 2 Pm. lot work [] of work i 
g 3 21. | certify thot | attended the deceased from. a Se ee , 1922_, to. -- 19.22.,thot | lost saw the deceased 
ate iplive on! -B eee se a pene ae ond thot death occurred ot 11:30pm, from the couses ond on the date stated above. 
FE = ° ? ‘ reet, city or town, stgfe) DATE SIGNED 
ACTUAL 
K 2 SIGNATU ID. sannnn buen. fen LO 
£6 
Zz NAME ity) Wallace Obenshain,M.D ilier 
ets BANS : 
% sy 720, BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Grote) 
x 
. Be BuFat “re Wov.25,1959 ecilton Oonasery. Cecilton, Cecil Co, Md. 
re ) g y, of 3 2b. REGISTRAR’ lg ow 
u CAtaA Cama 
Ynys 2 g SLL i2# oareNOV 30°59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


zw. 


INTERVAL SETWEEN 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). ond {c). ] era 


Crushed both sides of chest 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


am DUE TO 


1245 
’ oO 
nef ee AEDICAL EXAMINER’S CERTIFICATE OF DEATH 124956 
g8 5 1546 Reg. Dist. No. 
£3 8 i PACE OF £ DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 
COUN’ 
25 6 : Cecil marviano || ° "Bel, Pee id 
ze B b. CITY OR TOWN (if outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporote limits, write RURAL ond give nearest town) 
co ond give reared! town) 
i-- Elkton 3 hours: Wyoming DL 6 Mad 
e@ i - d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) | d. STREET ADDRESS e AER ors 
28 42 5 
Se Union Hospita A LL Bal ves ho 
. 
B=. 5 3. NAME OF First Middle Lost 4. Dat Manth Yegr 
Sess DECEASED OF 74 
pede (ypeorpin) =: Tsaae Joshua Bishop: Beara pil I 9 
5 
tie 6. COLOR OR RACE |7. MARRIED PAF NEVER MARRIED (-]|8. DATE OF BIRTH 9% AGE in ron TF UNDER 24 HRS. 
“254 ” in. 
ete W wivowep (J pivorceo (] 13 -10—38 a ined Bees” Pea Mie 
o 8 = a USUAL set atng Ws, (Give al hat done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
on uci warking life, even if retii . 
3 32 ‘taborer ” Magnolia, Del USehe ‘ 
es aS I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bie $ Walter F, Bishop Rachel Shahan 
le? ge 15. WAS DECEASED EVER IN U. S. ARMED ies 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
a ay {Yes no, oF unknown) OF yes, give wor or dates of service) 
gee yes la Mrs. Rachel Bishop. Wyoming, Del. R.D.l 
bs oy 
cz 
3 
ane 
gs 


sit permit. 


Conditions, if ony, which (0 
gave rise to immediate cause 
{0}, stoting the underlying( OUETO 


"in pencil 


|AL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


cute the cerfil 
or remaval. 


Fa 
£ 
of 
evo 
oS 
6 2 cause lost, \c) 
£s Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ho], WAS AUTOPSY 
bee fe) a a RM 
£98 s ¢ yves[] NOB 
$53  |200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
aes & [PRIMARY 2) or CONTRIBUTING 2 
> 2 G [CAUSE OF DEATH. Car hit electric light pole 
S53 § |20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURIED [20e. FACE OF INIUEY (Home, form, | T20F. (City or town) (County) (Stote) 
Bie 3 . am. Whil Not whit tory, street, office ' 
282 0 78200 fe 1h 69 [sme ohoon "pute Be | Cecilton, Cecil Ma, 
£28 21. I certify that | took charge of the remains described above, held an Autopsy [|], Inspection [1], Inquiry [7], and find that 
538 death resulted from: Natural causes [], Accident PX], Suicide [J], Homicide [], Undetermined cause []. 
sUR 
uv 
e495 
=e ACTUAL DATE SIGNED 
& Sa SIONATU M.p, CHIEF MEDICAL EXAMINER [1] 
32 ASSISTANT MEDICAL EXAMINER [] 
EXAMI 
3s NAME tiypel 2.0 Dodson DEPUTY MEDICAL EXAMINER [3 1L-1y-59 
35 
52 
-. 
= 


TO DEPUTY 


Ro. REMDYAL (Srecli |. |22b. DAT THEREO! Mov) & 2c, NAME OF CEMETERY ORC TORY 2d. LOCATION (City, town, or county) sa 
oo e Aes KP 
Ca 7 te AP 


23. FUNERAL D yea We" REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. ATSME(S) MAL; 
5M 9/55 ees 2 RS Py oe 
CoO 
U 


all 


eh 
Bs 
Ba 
fg 
€% 
§ 
gfe 
@ 


Pages 1 and 2 shauld be 


The law requires thot the death certificate be executed within 24 hours 
Then please remave carban papers. 


he haspital ar attending physician. 


ENDING PHYSICIAN 


a 


je" 
page 3 shauld be detached far use as the burial-transit permit. 


may be retain 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 1 


TO HOSPITAL © 


& 
> 
a 
= 


15M 9/58 


Weath. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 ha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12478 CERTIFICATE OF DEATH nae at 
aT Le al 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
e CECIL marviano || ° STE Vireinia “ ote irf v 
b. CITY OR TOWN (/f outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn} 
Perry Point, Maryland | 2M 14D Falls Church b3x = 3 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Hospital ..——_—i| ~—s—sd'32 Fairmont Street ves NOK 
3. NAME OF First Middl 4. DATE 
Nee Or irs iddle Lost aA Manth Day Year 
sist ee August C  BUCKHOLZ DEATH =November 17 - 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED LA NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
li logy) Manths Min. 
Male White wiooweo C] pivorceD (] 7-15°88 yn. 
A 
10a. USUAL OCCUPATION (Give kind of done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Engineer-Retire S,_ Government Jersey City, NJ. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
August Buckholz Frieda Wagner 
ti WAS Ge ee IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ectecge a) be | Piste aan cameo Suit sees) 
Yes pe ane None VAH, , Perry Point, Maryland 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: BSE RAC Sarr 
DEATIMMEDIATE CAUSE (o)_ BYONChopneumonia, bilateral, lower lobes 3-4 
¥ AdG.a DUE TO 
Conditions, if any, which wy _Arteriosclerotic heart disease Unknown 
gove rise ta immediote 
cause (a}, stating the under- ( OVE TO 
ing cause last. (c) 
Fa Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. SERPENT Das 
2 = a7 oe Be 
Ss yesK) Nol] 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
mm OR CONTRIBUTING [1] CAUSE OF DEATH 
[UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
a Erie While Nat while foctory, street, office bldg., etc.) | 
= p.m. 19 lat work [J of work { 
VE 
21. | certify thf | Shas OXBOG OCICS CCC CHRIS SON hex eco 
ROLE x and that death accurred at_83. 30M, from the causes and an the date stated above. 


ADDRESS (Street, city or town, state} DATE SIGNED 


ACTUAL P 
SIGNATURE. TF: S 


anttyes) J, L, GAREY, 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
xapepgved 11/23/59 


2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county} (Stote) 


Arlington National 


DIRECTOR'S SIGNATUR ADDRESS 
Havre D 
Amneron <ecgem 7 _§ i eGrace Md. 


‘2da. REC'D BY REGISTRAR 


pate WOV 27 SS 


ee 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_d 


Vf CERTIFICATE OF DEATH 
‘ Reg. Dist. No. 

% 1, PLACE OF DEATH , 2. USUAL RESIDENCE (Where degeoted lived. If institutian: admission) 

£ 0. COUNTY f Al naka 0. STATE y b. COUNTY 

7) b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CHY OR TOWNE phyidg’ corporate timitsaysite RURAL ond give nearest fawn) 

3 RURAL and give neares! town) OM) 

= y BC) wre — es } 

1 1 Vrse f J_- ft 
@ @. NAME OF HOSPITAL (If not in hospital, give street address) id. STREET ADDRESS % On 15 RESIDENCE 
, ‘/ OR INSTITUTION ; "a p “'s INA FARM? 
/ 5 Rridce Stree Ji gL >~ - en ce: 


fi M 
DECEASED LY, 


3. NAME OF ryt | Middle low 4. DATE” ionth Day Year 
! Zs be aL 9 
(Type oF print) J vy: be we DEATH p 19S 
D i ‘t 7. MARRIED JR NEVER MARRIED (] va 9, AGE [In igen IF UNDER 1 YEAR|IF ca a) RS 
Y) 
HALL o wiDoweD k] DivoRCeD fi] is ch 3h 4 yn. ‘aos lead 
fale APUPATION AA) Mh at work done| yar hor = INE aes 1. By State ar foreign count’ ZEN ile oi INTRY? 
Cah Yes working ite, ay if retired) Q 
WAT 49a 
wv J 9S MAIDEN NAME 
{\) Y, a ds aa (ab 


a 
ATS 1, WAS DECEASED EVER IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. aes Sy LITTON, Md, 
ae Yes, give wor or dates of service} 
VO dy b-d71-20 U4 og rb di AICpir Alusda— 


18. CAUSE OF DEATH [Enter only one couse pr ting far (a), (b), and = INTERVAL geTWEEN 


os 


Then please remave carbon papers. Pages | and 2 should be filed with 


the registrar priar to burial, cremation, ar removal, and in any event within 72 ho: rofter death. 


PART |. DEATH WAS CAUSED BY. a “ 
IMMEDIATE CAUSE (o] (ge iarg Ie, S CHAD 

0 DUE TO SG, Ww 
Conditions, if any, which o Wn" Wat J R/LDIO 


gove tise to immediate 
couse (0), stoting the under- 
lying cause lost. (c 


DUE TO 


ENDING PHYSICIAN: The flow requires that the death certificate be executed within 24 haurs ofter death: Page 4 


< 

iJ 

3 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
rs Q 

= ) 5 1S 5 no 
2D $= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I af item 1B.) 

= & | OR CONTRIBUTING C] CAUSE OF DEATH 

€ & | QE EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5. ray Hour o. fi. White Not eS foctory, street, office bldg., chad 

3 = pm. Jot work [} of 1) = 

is rt <e, up 

g 21. Le the degra: [Oe _ 198) AO tf a, 199). that | last saw the deceased 
’e alive on. 7 ee t death occurred A W A‘, from the 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


© 


page 3 should be detached for use os the burial-transit permit. 


ACTUAL 
5 / SIGNATURI M.D, Lhe eas BO eee 
£a 
a2- PHYSICIAN'S 1 H,. McKnicht 
ees NAME (Type! Me ate Oy ee eee pie ee eee ae ee 
as 3 Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF Z2d. LOCATION (City, tawn, of caunty) (State) 
=e Peo Se Ty i559 Elkton Na 
2 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“ 2 Say Thay ae Be Ty a * 
YEAS Pippin Fumeral e La ae oh , : ae 


Page 4 should be 
fo burial, cremation, 


If any delay is necessary, please exe- 


ed for your 
the registror pr 


ind 2 


File pags 


Item 18. Give Poges 1, 2, and 3 to the funeral 


: Page 3 should be used os a burial-transit permit. 


L EXAMINER: This certificote should be executed within 24 hours ofter death. 


, writing the word “pending’’ in pencil ii 


2 
3 
> 
e 
w 
° 
a 
So 
é 
2 
= 
& 
& 
= 
is 
LJ 
z 
5 
x) 
° 
wy 
fo] 
3 
= 
E 
oO 
2 
3 
3 
= 
= 
U 
*4 
ot 
3 
2 
5 
3 
5 
“4 


cute the cer’ 


TO FUNERAL DIRECTOR 
‘or removal. 


TO DEPUTY 


YS. AISME(5} 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GY 
_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12459 


item Reg. Dist. No. 
J), PLACE OF DEATH ie 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
* oe. COUNTY ©. STATE b. COUNTY * 
Cecil MARYLAND Md. Cecil 
b. CITY OR TOWN Bi coh emt cae TAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give neore:! town) 
give necrett town) 
a; 
alvert ‘2 E North East ReD 
7 r r a . 1S RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION. (If not in hospital, give street address) 4 STREET ADDRESS See eats 
3 r Yes$) No] 
3 NAME ey First Middle Lost 4. DATE Month Doy Yeor 
(Type or print) fohn 48 4 DEATH thi 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED-Se]| B. DATE OF BIRTH 9. AGE (in yeon | IFUNDER 1YEAR| IF UNDER 24 HRS. 
teat birthday} Months | Days Min. 
widowed [] Divorceo [) 1882. Boys. el, 
10a. USUAL OCCUPATION oe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) Poland - 
DOreT: 2 roLand rid 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o information no information 
15. WAS BECERSEO EVER IN U. S. ARMED. FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
[Yee, no, oF unknown) {V yes, give wor or dates of service) 
no Graybeal Nursing Home ottinghams Pa, __ 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c).) AERA sereioaes 
PART |. DEATH WAS CAUSED BY: iS 
IMMEDIATE CAUSE {eo} 
4X 4 DUE To 
Canditions, if ony, which ry 
gove rise lo immediate cove 
(a), stoting the underlying( OVE TO 
couse lost. (op 
ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “4 Ml Mae 
e 
3 ves Nog] 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part {or Port 11 of item 18.) 
& | PRIMARY () of CONTRIBUTING 
& | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, in, i 20F. (Cily or town) (County) (Slots) 
6 Hour 9, m. While Not while foctory, sireet, office bidg., et 
= p.m. 19 ot work [] at work (J ! 


21. Leertify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection Q Inquiry [fb ond find that 
death resulted from: Noturol couses fej, Accident [}, Suicide [J], Homicide [], Undetermined couse []. 


_ CHIEF MEDICAL EXAMINER ((} bande tateg? 
F ASSISTANT MEDICAL EXAMINER [-] 
NAME (lye) R saan DEPUTY MEDICAL EXAMINER Li-d8-59 
Tis. wey peer Wb. DATE THEREOF ___‘[72c. NAME OF CEMETERY OR CREMATORY Crs 7d. \OCATION (City, town, or county) (State) 
ekO- 27 Yes fT ny huwre TVA 6 lore 
23. FUNERAL DIRECTOR'S, SIGNATUR ‘ADDRESS ‘ ‘2do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Coneconrn E, F Cn. pe 74 - \oate_ NOV 2 0 '59 Ovitun £ 


i 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12460 


couse (o}, stating the under- 
lying couse lost. 


fe). 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(0)|19- ay AUTOPSY 


ERFORMED? 


ing physicion. 


|, cremotion, ar removol, ond in ony event within 72 ha: 


® 


ACTUAL 
SIGNATURE__ 


ADDRESS (Street, city or town, stote) 


PHYSICIAN'S 


ee “ 2 19 ? Reg. Dist. No. 96 
a 3 5 { he Aeris sage 7 =v ay een RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°o @ \ o o. STATE b. COUNTY 
= 38 Cecil MARYLAND Maryland Queen Annes 
= ° 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nealest town) 
3 & RURAL ond give nearest town) 7 y y 

22 Point Lyrs.lmo.ldays Centreville (TX ze 
a 4 = = d. NAME OF HOSPITAL {tf not in haspital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
° = Fs) [2 O OR INSTITUTION ON A FARM? 
2 BS ( 5 ves) No) 
5 
o ec 

=o |. NAME OF i i +. 
a 3 “2 DECEASED First Middle Lost 4 ag Month Day Yeor 
Sak ATyPe 2REO") HENRY CONLEY beatH = November 16 19 59 
= ae 5. SEX 6. COLOR OR RACE } 7. MARRIED NEVER MARRIED >o B. DATE OF BIRTH PAGE {in years IF UNDER | YEAR| IF UNDER 24 HRS. 
3 birthday) [Months] Days | Hours] Min. 
3 is Male White |wiooweot _oworceo) | 10-31-94 yrs. 
3S € ae 10a. USUAL OCCUPATION (Give kind of wark dane] 0b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee a5 during most of working life, even if retired) 
Bowes armer Self-employeé Maryland USA 
£ es 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 68 
8 Be Samuel P. Conley Augusta Walls 
£ 20 *, WAS DECEASED EVER IN U. S. ARMED rome 16. SOCIAL SECURITY NO. INFORMANT Address 
= a € (Yes, no, oF unknown) (I yes, give wor or dates of servis 
cee. Yes '|214-10-0715 Hospital Records, VAH, Perry Point, Md. 
8 i: 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
vu =o PART I. DEATH WAS CAUSED BY: 
2 5 IMMEDIATE Cause 0) Coronary thrombosis 5 hours 
5 fe 42a. DUE TO 

= 
=e Conditions, if any, which _Arteriosclerotic heart disease 
a3 gove rise 10 immediate 
& e DUE TO 
3 & 
Geos 
foe 

© ss 
bes ° 
2o8 3S Arteriosclerosis generalized severe yes fj NOU) 
Ue o = 20a, ACCIDENT WAS UNDERLYING (]) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port It of item 1B.) 
z ° nd OR CONTRIBUTING [J CAUSE OF DEATH 
z § © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 3 & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED . PLACE OF INJURY [Home, form, | 20f. (City ar town) (County) (State) 
Ss 5 Horie as While Not while w factory, street, Office: Bldg. etc.) ! 
z 3: g pom. 19 lot work [1] at work (FJ ' 
© re " 
233 21. | certify that Pattended the deceased from October 15., 19.45. to November 1619 92nexx xoomaxracxorxocock 
aL< 
a i KAKA XXX KXXKXXAXXEXRXKEKX and that death occurred atZ@¢ 30am, fram the causes and on the date stated abave. 
Bs 


DATE SIGNED 


< mo. Vad. Hospital, Perry Point ,Md._.11-16-59 


poge 3 shauld be detoched for use as the buriol-tronsit permit. 


the registrar priar ta burial 
=~ 


° 
<$z Ratan Clinical Pathologist 
iad s 
& 3 2 Ue b. DATE THEREOF ME/OF CEMETERY OR CREMATORY {Stote) 
aS y) . v2 , . 
aoe egek’ i dtn-/$ ie lbinleaich ev datl, _ Petiy Bae 
- NEI We e SIGNATURE: ¥ ADDRESS 240. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATUR! 
VS ANS (4 or OK Be thics ae land H 
‘mgs re, Cextreville, Marylan vareNOV 1 9 59 Guilin £ Hoda 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 


12463 


\ 


4949 CERTIFICATE OF DEATH ae © 
i \. PLACE prea Ea 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. COU Cc ec 41 MARYLAND o. STAT : b. COUNTY Ce c 4 1 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


b. SAR ee one {if outside Aes limits, write | ¢. LENGTH OF STAY IN Ib 
ond give negrest town! 4 
Cotora Life X Colora 
d. NAME OF HOSPITAL (If not in hospitat. give street oddress) » d. STREET ADDRESS e. 1S RESIDENCE 
yf OR INSTITUTION f ON A FAR! 
Xx yes []} No 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED OF y 
(ype or pint) LEWAS Alexander Ewing DEATH 11 16 / 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED PE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR[IF UNDER 24 HRS. 
lost birthdoy) [Months] Days Min. 
Male White winoweo[] _ovorceo } JOct, 9, 1906 DD rm 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) C ” 
Mechan arm Machinery ecil Co, Md. U.S.A. 


13. FATHER'S NAME P)4. MOTHER'S MAIDEN NAME 


Edward E e enna Ma G bson 


: WAS DECEASED EVER It U.S. ARMED FORCES?| 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
No al) 218-03-1778| Mrs. Dorothy Ewing Colora. Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“426, / DUE TO 
Conditions, if any, which 
gove rise to immediote 


cause (0), stoting the under. 
lying couse lost. (c) 


Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOR: 
yes] NO 


20a. ACCIDENT WAS_UNDERLYING (] ‘20>. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Boy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F 
Hour 0. n. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 jot work [] ot work [J t 


21. I certify that | ottended the deceased from. ‘ 1985.8 to, ede! wie 19. ‘Fthot | last saw the decease! 


dj. ond that deoth occurred ot__tf dom, fram the couses and on the date stated abave. 
f ADDRESS (Street, city or town, stote) DATE SIGNED 


@....: director, aul 


Pages 1 and 2 should be filed with 


INTERVAL BETWEEN. 
Rana ANDO DEATH 


Then please remave carbon papers. 


requires that the death certificate be executed within 24 haurs after death: Page 4 


ficate has been signed by the attending physicion ond completely filled in by 


‘or town) (County) (Stote) 


MEDICAL CERTIFICATION, 


olive on 


ENDING PHYSICIAN: The | 
the hospital or attending ph 


TOR: After this certi 
page 3 should be detached for use os the burial-transit permit. 


ACTUAL 
SIGNA’ 


ey 


, 6 . 
OY weceed NAS Wes 7 

Mo. San chee ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. 1S . town, oF county) (Stote) 
uriat” 111/49/4959 Brookview Cem ising Sun Ma. 

} ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

: Ry sing care NOV 1 9 '59 Ovitun £, Fiasa 


the reglstrar prior ta buriol, cremotian, ar removol, and in any event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 » 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | L 2462 
1, PLACE OF DEATH Bares re 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a. COUNTY oS huavuie eo ee b. cou 


b. CITY OR TOWN [It outside corporate limits, write 2URAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
‘ond give neared! town} 


Page 4 shauid be 


x 
o tL) oO of ral na eSTLown 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) } STREET ADDRESS PSs 


necessary, please exe- 


forwarded ta the Chief Medicol Exominer’s Office alang with form PM3. Page 5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


A FARM? 
2 vs NOM 
3. RES OF First Middle Lott 4. Dare Month Day Yeor 
‘pe ‘or print) Brown Frede DEATH 19 
6. COLOR OR RACE }7. MARRIED [_] NEVER MARRIED) | 8. pare OF 81 AGE {in yeors  [IFUNDER TYEAR) IF UNDER 24 HRS. 


°. 
3 leat bithdoy) Min. 
wiooweo [] pivorceo (} Ec ae =o, ae? 6 yess ie egal lel : 


10a. USUAL ele Tort kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). SIRTHPLACE (State or fe yn country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
.s ngton Le ti 


13, FATHER'S NAME ins MOTHER'S isa NAMI 


> 
~O 
=o 


If ony deloy i 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral direc 


} 


Prong 


am rede 


g 15. WAS DECEASED ane IN U.S. ARMED head in SOCIAL SECURITY NO. |17. INFORMANT : 
[fea no. oF unknown) Ht yes, give wor or dates of 
ne” “Sale Pent teat alata POPOL POR bP Lok, 202Medford—t 


18. CAUSE OF DEATH [Enter only one cause per line For (a), (b), and (¢), inTeaval setweeX 
PART |. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (a) _____ Acute Coronary Occlusion. 


Lo,/ DuE TO 
. if ony, which 1 

gave rise to Immediate couse 
(0), stating the underlying( OVETO 


couse last, = el 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTorsY 
yes] NcOw] 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY CJ or CONTRIBUTING 1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stato) 
Hour. m. White Not wie factory, street, office bidg., etc.) | 
p.m. wv ot work [] at work [7] H 


21. U certify that | tack charge of the remains described abave, held an Autapsy [], Inspection fe], Inquiry Bg}, and find thot 
death resultedtyom: Natura! causes [3% Accident (J, Suicide [], Hamicide (1. Undetermined cause []. 
/ 2 


HAE ‘i mp, CHIEF MEDICAL EXAMINER [] feats 


ASSISTANT MEDICAL EXAMINER [} 
RAME typed C .Dedson DEPUTY MEDICAL EXAMINER] 1218-59 


‘Ta. BURIAL, CREMATION, | 22b. DATE THEREOF /22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) 


hontai 11-20-59 Riverview Cemetery Wilming ton, Newca$ 


29. FUNERAL DIRECTOR'S SIGNATURE ‘s _ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Gea R rah nowh dart me oars NOV 2.3 '59 Quthin § Fina 


= 


File pages 1 and 2 with the registrar prior fo burial 


MEDICAL CERTIFICATION: 


€ 
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at 
BS 
° 
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i 
s 
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2 
Ee 
g 
a 
= 
3 
ry 
e, 


writing the word “pending” 


& 


tle Cobel. 


TO DEPUTY Mi 
cute the cert 
or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12482 — CERTIFICATE OF DEATH 


ol 


12408 


Reg. Dist. No. 


Qove rise to immediote 
coute (a), stating the under. ( DUE TO 


lying couse lost. i? 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
yesQ) no (J 


20c. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRI 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Hour on. While Not while factory, street, office bldg., ete.) 4 
pom. 19 fot work [] ot work 1 


ED 

im 

i= 
2 


MEDICAL CERTIFICATION: 


a 
955), to. <1... 19277 that | last saw the deceased 


_., and that death occurred otf 


21. t certify that | attended the deceased from. 
alive on JJG, 12, 


YS 


Se eA 


b! ‘i —————_—_—_—_—_= 
& 3 i 1. PLACE OF DEATH 2. USUAL Eesipence (Where deceased lived. If institution: Residence before admission} 
= :3 orcongi Cecil marviann || > STE Md, b.county Cecil 
= . sa b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 s2 RURAL ond give nearest town) 
BED Life x Rising Sun 
= : 
é Cy = y d. OR INSTITUTION {lf nor in hospital, give street address) ; ¢ d. STREET ADDRESS. e ue 
2 si x ves] no PY 
Seat 
= ° 3. NAME OF First Middle Lost OATE Month Day Yeor 
- DECEASED 1 OF 
a 2; (ypeorpim) Ama Blanche Gille spid ban = Nov. 19 19 D9 
fe 
z 3 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH ?. AGE fn year if UNDER 1 YEAR] IF UNDER 24 HRS. 
= : Jost birthdoy] Do, Min, 
Hee Fenale White —|wirower# — ovorceoQ | 4 I} 22 A 1880 9 om. Pep Bape peel a 
2 af 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy g during most of working life, even if retired) R 
§ pe Housewife etried Cecil Co. Md. U.S.A. 
Me a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» 8 ~ r is 
8 8 William Aibert Boyd Emma Catherine MacDowell 
& & ‘. WAS. Pee eee Cyaan U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Uiddreti AKU Woe 
= E fes, 90, oF unl If yes, give wer or dates of service} : 4 7 
& pt No None Mrs. Nellie Weiser Phila, 43, Pa. 
8 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond ()-] INTERVAL BETWEEN. 
3 2a PART I. DEATH WAS CAUSED BY: f ras tp gs! 
2 § ; IMMEDIATE CAUSE (o} 
3 = ve DuE To 
5 Conditions, if ony, which i. 
5 
> 
g 
s 
s 
Fi 
2 
Fs 
- 
<= 
uu 
dl 
4 
= 
a 
° 
Zz 
o 
Fa 
= 


the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


, from the causes and on the da} 


to burial, cremation, ar remaval, and in any event within 72 hours after, 


prior 


page 3 should be detached far use as the burial-transit permit. 


238 8 PHYSICIAN'S 

PS id 3 Wink nn oe a ee eee Se 
3S a ? ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
ae Burial 21/22/1959 |West WN. C Col Ma 

of ke By : est Nottingham Cem.. olora - 

- FUNERAL DIRECTOR'S LD \ Ad ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS i ET Yop te>_ Rising Sun,Ma, pare NOV 2 3 '59 Otlen J Koaart 


Ce) 
> 
‘\ 


XQ 


Page 4 should be 


6 


necessary, please 
File pages 1 and 2 with the registror priar ta burial, crematian, 


If ony delay is 


liem 18. Give Pages 1, 2, and 3 ta the funeral direc! 


AL EXAMINER: This certificote should be executed within 24 haurs ofter death. 
in penci 


, writing the ward ‘‘pending™ 
farworded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-tronsit permit. 


'e 


TO DEPUTY 
cute the cert 
ar removal. 


VS. A1SME(5) 
5M 9/55 


ES 
MARYLAND 


¢. LENGTH OF STAY IN Ib 
Visisin 


{1 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give sireat adscess) 


b, CITY OR TOWN (It ounide corporate limin, write RURAL 


‘ond give nearest! town} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee EXAMINER’S CERTIFICATE OF DEATH 


12464 


Reg. Dist, No. 


2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 


@- STATED Io evr land 


S OUaee 1a 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


249 Mackall Street &/ 


d. STREET ADDRESS 


¢ e. 1S RESIDENCE 
ON. 


‘A FARMZ™ 
Arunde ern on v Elkton ves] NO £3 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
“DECEASED OF 
Cypeorpinty §=SAmMuUeL Raymond Hague vate November 12 19 59 
5, SEX 6, COLOR OR RACE |7- MARRIED [J NEVER MARRIED (_]} 8. DATE OF BIRTH = ee FUNDER 1YEAR| IF UNDER 24 HRS. 
Male White |woowop) ovoreopy Puly 25, 1888 = late Cag so aaa 
100, USUAL OCCUPATION kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. eee (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during moat of warki ven if retired) 
r Retire Carpenter Cecilton, Maryland US, ® aweds 
I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Edward Hague Mary Harris 
1S, WAS DECEASED EVER IN U: $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ee. n0, oF voknown) Te give wor or ecvien 
No 216-07-1789 Mrs. S. Raymond Hague , Elkton, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 7 INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: 


Occusixion 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART gi eae a 


ves[] NO 


d | IMMEDIATE CAUSE (0) Accute Goronar 
Y2O./ DUE To 
Canditians, if ony, which rs 
gove rise to immediote couse: 
{a}, stating the underlyingy OVE TO 
couse fast. to) 
O15 
g 
= ]200, EXTERNAL CAUSE WAS 
& | PRIMARY C] or CONTRIBUTING 0) 
§ | CAUSE OF DEATH. 
3 Joc. TIME OF INJURY Month, Day, Yeor 
ra) Hour o.m. Whil Nat whil 
= sin 19 ot work [J at wark | 


ACTUAL i 
SIGNATURI 
EXAMINER'S, 
NAME {Type} 


R. C. Dodson, M.D. 


20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, er re (City or town) 
foctory, street, office bldg., etc 


21. | certify that | taak charge of the remains described abave, held an Autopsy 7 
death resulted from: Natural causes PX], Accident [], Suicide [7], Homicide [], Undetermined cause [7]. 


M.D, 


Inspectian fx], 


CHIEF MEDICAL EXAMINER [] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part § or Part Il af item 18.) 


(County) (Stote) 


Inquiry [X), and find that 


ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER a 


Z 


Ab 1 16/59 immaculate Conce 


CLAAEL 


LOCAE 


tion 


‘24a, REC'D BY REGISTRAR 


DATE SIGNED 
Nov. 13, 1959 
22d. LOCATION (City, town, or county) (State) 
Blkton, Maryland 


ab, REGISTRAR'S SIGNATURE 


os 
6 


citer death. Page 4 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


may be retained by the hospital or o! 


TO HOSPITAL 


funeral 


Pages | and 2 should be filed with 


nding physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and campletely filled in by ™ 


page 3 should be detached for use as the burial-transit permit. 


AIS (4) 
SM 9/SB 


Then please remave corban papers. 


the registrar priar to burial, cremotian, ar remaval, and in any event within 72 hours oft 


MARYLAND STATE DERARTMENT OF HEALTH—BALTIMORE, 18 
19495 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. 


12465 


Reg. Dist. No. 


. PLACE OF DEATH If institution: Residence before admission) 


eee CECIL marian || ° STATE Delaware st 
b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give neorest town), $ , 
rry Point, Maryland 1 Day Wilmington, UGK 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e, IS RESIDENCE 
OR INSTITUTION 5 ON A FARM? 
Veteran's Hospital 1533 W. Fourth St., ves (] No 
|. NAME OF First Middle Last 4, DATE Month Day Yeor 
DECEASED | OF 
fypeerpin) —« SULIUS = N HEYWARD bam November AW, 18, 19 59 
- SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min, 
Male Negro wipowep [J pivorceoQ} | 12 / 4/ 24 sie 


10a. USUAL OCCUPATION (Give kind af work done 
during mast of working life, even if retired) 


hoemaker 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 


Charleston, S,C, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


JULIUS N, HEYWARD 


14, MOTHER'S MAIDEN NAME 


BEATRICE SPENCER 


Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT 


TY¥es, 90, or ynkoawn| IF yes, give wor or dates of service] 
"eC lOB '| 21420-2669 | _VAH,, Perry Point, Md, 


Yes VW 2 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] elonephritis 


DUE TO 
& Myelitis, Chronic, at level of T-7 
cause unknown 


bilateral, Severe 


33 x 


Conditions, if any, which 
gave rise to immediate 
couse (0), stoting the under. (DUE TO 
lying couse lost. ) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes] No] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


z 
Q 
< 
= 
Pa 
fr 
rv) 
z 
2 
ray 
8 
= 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lat work (} at work [J ' 


ind that death accurred at________ M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SGwatune op ee Ee RS, My cs 
NAME tye! Je lip GAREY _..Glinieal Pathologist, 

To. BURIAL. CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
muvee” 23-59 | Balls nak erry pa 

23. aco ss sien huang 5 Oy L. - ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
GEO @ KELSON 1348 N, Calhoun St, Balto, ,Md|osr NOV 19 '59 ee re | 


ficate be executed within 24 hours oftgdeath. Page 4 
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ENDING PHYSICIAN 


Ad 


TO HOSPITAL O 


tunerol drector, 


Pages ] and 2 should be filed with 


@ 


moy be retain 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, or removal, ond in ony event within 72 hours after death. 


page 3 should be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 246% 
12468 CERTIFICATE OF DEATH _ 16466 


Reg. Dist. No. 
ay EA Oper 3 fet peeeeee (Where deceased lived. If institution: Residence before admission) 
eee MARYLAND = . ; b. COUNTY A 


b. CITY OR TOWN (IF outside corporote limits, write | . LENGTH OF STAY IN Ib <. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest fawn) 


“ : 4 
k ater i L. 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. ©. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


Wein / yes no] 


|. NAME OF First Middl qi y Y 
DECEASED i dele Last DA Day ‘ear 


Cpe ipa, Charles Herman Jeffers 19 
5, SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I 
| re) C MARRIE® ES] NEVER MARRIED [_] OF BIRT AG oli thea 
K We WIDOWED [] owvorceoT] | Tuly 2 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking fife, even if retired) 
Pron Resturany Resturent Maryland UsSs As 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


; Tot - ca 
) John Herman Jeffers Mary Jane Cantwell 
Vis. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{Y¥ex, ne, oF unknown) (IF yes, give wor or dotes of service) he fe a pA 
[peetees Sa | DIB =39-1 31 John §. Jeffers Elkton ,Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 


NI 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o] 


3 3 UX DUE TO 
Canditions, if aay, which 
gove rise to immediote 


cause (a), stating the under- 
lying cause lost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ 


‘OPSY 
PERFORMED? 


ves (] No By 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED — 20e. PLACE OF INJURY (Home, form, 1 20F, (City ar town) (County} (State) 
Haur 9. m. While ___ Nat while foctary, street, office bidg., etc.) 
aus 19 lat work [] ot work [] \ 


21. | certify that | attended the deceased fram.____¢J.' <2. wiZ,. ta_Z Bel. S 191% that | last saw the deceased 


alive an_ 4 ee 19% Pre. and that death accurred rere fram the causes as an the date stated abave. 
4 ae (Street, city or town, state) DATE SIGNED 


auch tes tLe, L3G. Min Mid fit sn AY 


PHYSICIAN'S f? 
NAME (Type) ara 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY = LOCATION (cy, town, ar county) Tae 


-REMOVAL (Specify) 
burial 11/4 /5¢ list Blk MG, 


23. FUNERAL DIRECTOR'S ee 5; 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
das Yl. _|oae oy 4 *59 Cldbaun af Hae 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
12469 CERTIFICATE OF DEATH 12467 


=: = Reg. Dist. No. 
& 3 ¥ | 1: PLAGE OF DEATH 2 eae (Where deceased lived. If institutian: Residence before admission) 
iJ a A a. ae 
2 fy Mf \ Cecil MARYLAND Marytand ony. “Gecid 
a . j B. CITY OR TOWN (if outide papers limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest fawn) 
6 / and give nearest tawn| 
ace Elkton HO yrs. ||2/ Elkton 
@: ‘d. NAME OF HOSPITAL (If nat in haspital, give street addrest) d. STREET ADDRESS . 1S RESIDENCE 
au OR INSTITUTION / 2 ON A FARM? 
2 BS 205 Bow Street, 205 Bow Street, yes (] No 
2 = cy 3 NAME ¢ oF First Middle Z 4 DATE Manth Doy Year 
ss kay, . “ s e 
© 235 {Type or print) WET Liam aA HS I 4 re DEATH Ou. 19 MY 
Eyes ie 5, SEX 6. COLOR OR RACE |7. MARRIED [3] ery wMaRaieD a 8. DATE OF BIRTH 9. aT year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3s - Rae last hirthday} [Months] Min, 
4 a4 Male White |wwowe Q ovoreo] | Aug. 26, 1873 etl ane) apr in 
f e&. 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE oa aor fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 283 Reve" tarpenter Carpentry Circleville, wi. Va U.S.A 
ee =] ente 4 Y 3 ne ° Be oVet 
Bo ves E 2 ° 
ae 3 » 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88 : * 
B Be I James Johnston Catherine Phares 
= Boo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 6 € Fa (Yes, 10, or unknown), | {IF yes, give war or dates of service) os 
2 OF \f 412 2 fra Emma B host Elicto Md 
sore aE ae O ~ tr x t : 
> Ede 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (8 INTERVAL BETWEEN 
3 2 $s. 
SS: ONSET AND DEATH 
oo PART |, DEATH WAS CAUSED BY: C ahe vt Q a € re is ai 
2 oss ee IMMEDIATE CAUSE (a) ALC 
- ££98 QAal ys 
= fio 2 IX DUE TO y 
Jee 
APRS Canditians, if any, which ¢ ‘3 beset ead. 
22 . y. whic 
Ss BE gave rise ta immediate a 
$5 leer couse (a), stating the under- DUET 
a es =? lying cause last. 
£6c% 
228 52 ES Pant Il, OTHER SIGNIFICANT aria CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOFSY 
2 32Eo = 
Pats e hx aate 
2eag06 S — Yes [1] NO ge” 
= SEé ira r 
Fou2e = [20c. ACCIDENT WAS UNDERLYING 9 aoe DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! of item 1B.) 
iiss — |E|eamenetrouercues 
<pees 8 ; 
2 BESS S [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, a 1 20F (City ar town) ({Caunty) (State} 
S5Ses s ea SAR leneaaNea ois factary, street, affice bidg., etc.) 
zsE75 2 p.m. 19 lotwark [] ot wark CJ H 
ez ies . a 
z aes 21. 1 certify that | attended the deceased fram. =i 9 ae ours FY 1% F that | last saw the deceased 
a£<22 : 
Ze ae 3 alive an___ av 5 8S 3 eS , and that death accurred off: _.M, fram the causes and an the date stated abave. 
E-O% 6 <) ADDRESS (Street, city ar town, state) DATE SIGNED 
ae ACTUAL p q he Key 
@ wb S SIGNATURI On. PB CY JT AG CE Wty yM.p. LA Zh Ne. “ie . 
faze i 
geass (tl PHYSICIAN'S 
eisce NAME (Type) a ee ee ee 
= 2 
2 4 z ph Ta. BURT SHEMATION! 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION Gy. tawn, ar county) {State} 
a> ot AL (Speci 
eae Buria =12=59 Calhoun : Va. 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ki, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS {4) 7 ae. 4 po 2 ui 
15M 9758 Pippin Funeral Home LmeLg my Bex Elton, Wile NOV 13 '59 Coritun L Kau 


nl 


death. Poge 4 
‘uneral directar, 


led in by 


hon popers. 


Then please remove 


After this certificate has been signed by the attending physician and completely 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 


the hospital ar ottending physicion. 


hd 


moy be retoine 


TO FUNERAL DIRECTOR: 
page 3 should be detoched far use os the burial-tronsit permit. 


the registror prior to burial, cremotian, ar remaval, and in ony event within 72 hours aft 


TO HOSPITAL 


BE 
zy 
2a 
es 


$i 
Poges 1 and 2 shauld-be.filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pat 
12485 CERTIFICATE OF DEATH 1246 


. Reg. Dist. No. 
te lores ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) ? 
0 COUN” CECIL COUNTY marviano || °F MARYLAND b. COUNTY .. 
y b, CITY OR TOWN (If autside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
E RURAL ond give neorest town) : 
=. Perry Point, Md, 6Y-2M_-2D Raspeburg, Balto, Md, Dine) wa 
% d. NAME OF HOSPITAL (If not in hospitol, give stree! address) d. STREET ADDRESS IS Gee PARSE 
A ON A 
YEUBEARS Hospital 608 Old Home Road, ves] No 
3. NAME OF First Middle tas! |. DATE Month Day Yeor 
DECEASED OF 
{ype or print) = WEL LBUR q LEPPER ceatH =November 11 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED Qf] |B. DATE OF BIRTH y: pe (lo eae If UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birtndoy, Month: He Min. 
MALE WHIT winowep [] Divorced [] 5/ 23/09 yt. ‘ ie 
e 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
& Laborer Baltimore, Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JACOb LEPPER Mary. MeDonald CLE 
1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT E . Address 
(Yes, no, or unknown), {It yes, give war or dates of service) 
Yes | Unknown VAH,, Perry Point, Md, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (6). arene BETWEEN 
PART I. DEATH WAS CAUSED BY: 
ANGST CouISe Pulmonary Emphysema. 8 Days 
Sas ar | DUE TO 
Conditions, if ony, which ib) 


gove rise ta immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 


(c) 


Past IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) /19. pela Bal nies 


yes [1] No 


200. ACCIDENT alae ja) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 
Hour 0. m, 


Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
While Not while foctory, street, office bldg., etc.) | 
19 lot work J] of work [J ! 


p.m. = 
21. | certify Mh | attended the deceased fram_ 9/9/53 oan, AV: 1 19.59 that | last saw the deceased 

/1y, 9 and that death accurred at_@_ DM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


‘Zo. BURIAL, CREMATION, 
VAL (Specify) 


BURLAL 


23. FUNERAL DIRECTOR’! 
aad {} 


SOSEPH H, HOOPER 


‘2b. DATE THEREOF 


11//16/59 


SIGNATURE 
i 


» MD, 
Zc. NAME OF CEMETERY OR CREMATORY 


Baltimore National 
AR» | 24b. REGISTRAR® SIGNATURE 


ADDRESS 2a. REC'D BY REGISTR 
4 6007 Harforel. Kel. bare b1/11/ . 


72d. LOCATION (City, town, ar county) {(Stote) 


thant 


al MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12469 


AL VA CALL 4] M.p, CHIEF MEDICAL EXAMINER [7] oe a 


g3 § 2 Reg. Dist. No. 
£3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
2 0. . ; . 
as 5 Cecil marviano |} ° STATE yg b. COUNTY Hees 
2a 3 b. CITY OR ead (if ovtside corporate mitt, write RURAL c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
be Give neoreel town}. : 
eed Barksdale Life * Barksdale, Elkton, R 
H he ; <d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give strect address) ‘d. STREET ADDRESS © 15 RESIDENCE 
2 6 » 4 / ON _A FARM? 
Seek ves NO TK 
i} a 
Base 3. NAME og Firat Middle Lost 2. DATE Month Day Yeor 
ae {Type oF print y Mahone DEATH un au 9 59 
aos 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED fj] 8. DATE OF BIRTH 9. AGE (m yeon  [IEUNDER 1YEART IF UNDER 26 HRS. 
ee Min. 
ote Ww |woowor moron | 7 O- [P16 | ZL3m. [remo [em] 
Go oF 109, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sy Sa during most of working lite, even if retired) 
B5s2 : Maryland US he 
2 wee 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os 
Baus i pm Mahory Mary J, lewis 
tS 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
aa ee (Yes, no, oF unkown) Ut yes, give war or dates of service) 
Eere o William Mehoney, Elkton, R.DMd. 
2 / g : 18. aah sh fy “adh ld ne Per line for (o}, (b), ond {c}.} Ee ogc | 
ee “WMMEDIATE CAUSE (0) ___32 Caliber pistol wound below left nipple _ 
g223 G74 x DUETO 
8 Conditions, If ony, which through to the back. 
25 os gove rite to immediote cours: 
2 g55 toting the underlying( OVE TO 
mere peace 
oe. 2 Py z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10/19. WAS AUTOPSY 
SD 5 fe 
£20 é 
e5u 3 3 ea oO NO fy 
Sues = a : 
B25 3 = 20a, EXTERNAL Eatin 1 [20 DESCRIBE HOW INURY OCCURRED. (Enter noture of injury in Port FoF Port I of item 18.) 
Ey ER | ea i Shot herself with 32 caliber revolver 
zeae  [20c. TIME OF INJURY Month, Doy, Year 120d, (NJURY OCCURRED 206. PACE OF INJURY (Hons, eas T20F. (City or town) (County) (tote) 
Soon 3 .m. q Whit Not whil Gb ado hc 
2285 2] 730s Lb 21 59 [yi py Melati ae ' Blicton. RD 3 
322 e 21. U certify that ! took charge of the remains described above, held an Autopsy ms Inspection (1. Inquiry YO and find that 
ws Sa death result rom; Nat ral causes Accident Suicide Homicide Undetermined cause 
27°50 
Fee 

=e actu, 

boa 2) SIGNATU 
= 82 2 3 ASSISTANT MEDICAL EXAMINER [_] 
roses EXAMINER'S be F : 
peeee NAME (Type) Rel Dodson PUTY MEDICAL EXAMINER [3 1222: 
s 
Bsi3° Te. BURIAL, CREMATION, [ 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
elas pecil Y 

eye Buri 224.105) North § Method i North East, Cecil Co,,Md 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘VS. AYSME(5) Goik OP F 
SM 9/55 f/ Ag ‘ ATE MOY 2 4 '59 Onttun £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pe ng: 
12470 CERTIFICATE OF DEATH 12440) 


Reg. Dist. No. 


>= 
= 


Pages 1 and 2 shauld be filed with 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Elkton 7 days North Bast Rural 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | / d. STREET ADDRESS ®. SIRES DEE 


* 
5 1 paouarr 2, USUAL RESIDENCE (Where deceased lived. If instuion: Residence before admission} 
© y 0. 5] i 

5 Cecil MARYLAND Mary and B.COUNTY Ceci] 

ra 

g 


¢ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th# funeral director, 


OR INSTITUTION 


Union vesK) NoD 
3 nent oe First Middle Lost 4. ae Month Day Yeor 
(Type or print) Irene Ww. Moore DEATH 11 20 199 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED. Oo B. DATE OF BIRTH 9 PA HR ante rune 1 YEAR| IF UNDER 24 HRS. 
. mths] Days | Hours | Min. 
ig Female Whit wiboweD (t Divorced [] March 4, 188 78 yn. 
a 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} USA 
ife Maryland 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g a 5 Phd: 
° John H.White Katherine E.Birmingham 
8 15. WAS DECEASED EVER IN vu. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
z {Y¥es, 0, or unknown) (If yes, give war or dates of service) d 
ts | 4 Barclay Moore jr. North East, Marylan 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 
a PART |. DEATH W. AI Ys 
§ IMMESIATE Cause fo) Cerebrovascular accident 
s Ke / DUE TO 
Gentliions ihony, WH Acute coronaru thrombosis 


{b) 


gove rise to immediote 


tober 1 19.59, to_" 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs af 


i DUE TO 
couse {o), stoting the under- 

€ lying couse lost. _Arterioscleré ti_c cardiovascular disease unknow n 
2 5 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pda nea 
Fy 9 
. 5 vss nog) 
2. = ]20c. ACCIDENT WAS UNDERLYING [}_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& [OR CONTRIBUTING (] CAUSE OF DEATH 
s (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & }20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
BS fa} Hour o, m. While Not while foctory, street, office bldg., etc.) | 
sat = lot work [[] of work 4 
2 
$ 
3 
2 
e 
2 


.. 19_§ §_, and that death accurred ot 6310am, fram the causes and an the date stated above. 
. ADDRESS (Street, city or town, stote) DATE SIGNED 


bad 


mf 
s 
° 
2 
« 
g 
eS 
za 
E 
= 
5 
: 
g 
> 
2 
5 
= 
Tv 
2 
° 
8 
°o 
Ee 
& 
Fy 
= 
5 
3 
i 
& 
5 
2 
5 
aA 
2 
8 
Ee 
5 
‘D> 
8 
8 
= 


page 3 shauld be detached far use as the burial-transit permit. 


a 2 M.D. 

#3 NAME (type) $. Ralph Andrews, Jre, MeDe 

& 2 I CHENIATION, ‘2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
= 2 rial 11-23-1959 North Bast M i North East Cecil Co., Mi 
- R's u ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGN. RE 

15M 973 “f ie ees Maryland pare NOV 2 4 '59 Onthun oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4949 CERTIFICATE OF DEATH 


onl 


1247} 


Reg. Dist. No. 


p 


sé 
3 3 1. PLACE OF DEATH 2 USUAL ens E (Where deceased lived. If institution: Residence before odmission) 
Aten 
38 Cer cil MARYLAND A. b. COUNTY eid 
3 3 B. CITY OR TOWN (IF culside carporote limi, write |< LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town) SP te my, 
52 eit Life { a a 
2 C Lire 
. d. NAME OF HOSPITAL re ga in peretol, sive UD bag She d. STREET ADDRESS: e. 1S RESIDENCE 
= x OR INSTITUTION f ig ah - 72 oT ON _A FARM? 
s a, + Ing 4 ; yes [] No []- 
KH 
£6 3. NAME OF First Midd! lost 4. DATE Manth ¥ 
= DECEASED cate. ingame Ms OF Pct ae ae oe 
ae. (Type or print) € I MAS 1 DEATH / 19 D9 
= 5. SEX 6. COLOR OR RACE |7. MARRIED E]-NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 's aa ra Leite Months] Days i 
4 * i 4 ny 422), ys | Hours] Min. 
Le WALT widowed [] divorced [] i OR a al : Vie: 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ee ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) eS ae . 8 ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ag M 7 Annie Me Neal 


. WAS DECEASED EVER IN U. S. ARMED FORCES? 
UF yes, give wor or dates of service) 


19 72 hours after death. 


{ oe 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 
frs To} m ae 374-4 wae 
o vf - MOOLPE Biel On, MU, 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond {cl} INTERVAL BETWEEN 


e ONSET AND DEATH 
PART !. DEATH Tae in Acute cerebrovascular accident 60 min. 


be DS DUE TO Cerebrovascular accident -left hemiplegia 5 yrse 
Arterlosclerotic cardiovascular disease unknown 


Then pleose remave corbon popers. 


Conditions, if ony, which (b} 
gove rise ta immediote Soena 


couse (a), stating the under- 
lying couse lost. {c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. wae AUTOPSY 


‘ORMED? 
Zz ao NOT. 
200, ACCIDENT WAS. UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port! or Port II of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f, (City orfown) {County) (State) 
Hour a. n. While Not while factory, street, office bidg., etc. 
p.m. 19 lat work (] ot work [] i 


Ate 


‘or attending physician. 
After this certificate has been signed by the attending physicion and completely filled in by 


MEDICAL CERTIFICATION: 


INDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


hed for use os the burial-transit permit. 


z 
e 
s 
S 
3 
> 
c 
r) 
= 
2 
= 
t) 
re) 
$ 
6 
4 
2 
. 
6 
c 
4 
° 
13 
6 
2 
o 
3 
ce 
3 
3 
2 
5 
© 
& 
. 
= 
c) 
e 
i‘ 
© 
= 


$ 21. | certify that | attended the deceased fram. . 19.29 that | last saw the deceased 
4 es alive an___Nov z 1259, and that death accurred at. ~—M, fram the causes and an the date stated above, 
=6 3 ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL a 7 

wee a j SIGNATUR! Street 11/7/59 oan 3 
ia = 

£igi mrmeus Ss, Malph Andrews, Ire, taaylend 

e 

BSYO Zo. BURIAL, CREMATION, 72d. LOCATION {City, town, or county) (Stote) 

ara “Surear |r Elkton Cemet Elton, Maryland 

252 2a, REC'D BY REGISTRAR | 24b” REGISTRARS SIGNATURE 


loareNOV 1 2 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12479 
12487 CERTIFICATE OF DEATH Reg. Dist. No. 96 


« 
= M fi. pensar uti re USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ao] , a. s mad b. COUNTY /> 
2 Cecil MARIAN, Maryland / 
3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporate limits, write RURAL ond give neorest town) 
RURAL and give nearest town} e 
z Perry Point 2 s.10mo. 5days Cambridge 
2 & d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS 'e. IS RESIDENCE 
2m OR INSTITUTION S . ON A FARM? 
4 Veterans Administration Hospital 522 Willis yes LF] NOG 
5 3. owiees First Middle Lost 4 Bere Month Day Yeor 
3 (Type or print) CHARLES E. MUMFORD DesTH November 1 1959 
s S. SEX 6, COLOR OR RACE 17. MARRIED] NEVER MARRIED | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR] iF UNDER 24 HRS. 
= last birthday) [Months] Doys | Hours Min. 
e Male White wibowed [] oworceo] | 8-19-94 yrs 
oe 10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I 3 during most of working life, even if retired) 
re | Mechanic Automobile Maryland Usa 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
So 
8 
° William J. Mumford Emily Larimore 
i] 1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E [¥as, 10, or unknown} (if yes, give war or dates of service) 
a Yes | ww I unknown Hospital Records, VAH, Perry 
18. CAUSE OF DEATH sh line f. . (b),. J INTERVAL BETWEEN 
t PART |. DEATH into. ‘ek ie ONSET AND DEATH 
5 » DEATIAMEDIATE CAUSE (a) Bronchopneumonia, bil 
co ¥- >, DUE TO 


Conditions, if ony, which »_ Arteriosclerotic heart disease 
gove rise to immediate 
couse {o), stoting the under. ( DUE TO 
lying couse lost. el 
Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. WAS AUTOPSY 


PERFORMED? 


ves No) 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) | 
H 


Hour a.m, While Not while 
lat work [7] ot work 


21. | certify that Kattended the deceased fram December 27, 1931_, toNovember-2.. 19-5 9thaxtstatestonyxthexteoemendk 


se: ¥XXXXXMand that death accurred at7.220pM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
SIGNATURE ‘ mo, Wed 


| ar attending physician. 
MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


the haspi 


G 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hod 


page 3 shauld be detached far use as the burial-transit permit. 


og / 

z5 fares J._L. GAREY Clinical Pathologist 

ies E 2 ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Foust #~ Havre de Grace, Md.|ost = Cnittun £ Fou 


9 burial, cremation, 


is necessary, please exe 


Page 4 shauld be 
S. rd 


e: 


If ony del; 
File poges 1 ond 2 with the registrar pri 


Item 18. Give Pages 1, 2, and 3 to the funeral 


forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yaur 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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le, writing the ward ‘'pending™ in penci 


‘6 


TO DEPUTY 
cute the cert! 
ar removal. 


VS. AISME(S) 
5M 9/55 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 247: 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 16403 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) Y. 


©. STATE b. COUNT 
MARYLAND Dele “New: Castle 
b, CITY OR TOWN uh ovltide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ond give nearest town) nm 
: 1 hour lewarle 4G XK 


d. NAME OF HOSPITAL OR INSTITUTION (lf not in hospitol, give street address) d. STREET ADDRESS ‘ a TAS 


Md. Assembly Inc. . ves) Nosy 
it Day Yeor 


9 1959 


OF 
SP] 
6, COLOR OR RACE |7. MARRIEO $3 NEVER MARRIED o 8. DATE OF SIRTH as 4F UNDER 1YEAR| IF UNDER 24 HRS. 
Months Min. 
W wipoweo[} —sptvorceo [1 Best et S| z 


USUAL OCCUPATION 2. CITIZEN OF WHAT COUNTRY? 
during most of working red) 
P] {a USehe 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Andrew Murphy Elizabeth dicale 
15, WAS DECEASED EVER IN U. 8, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(es, 9, oF untnewn) ‘AF yet, give wor or dates of servics) Del, 
-no- 
18. CAUSE OF DEATH [Enter anly one couse per tine for (o}, (b}, ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) _ Acute Coronary Occlusion 


# DUE TO 


Conditions, if ony, cath ) 
gove zise to immedicte 
(0), stating the dadevivieg: DUE TO 


couse lost, (jo 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Me rea 
yes] NO gg) 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
Palos her Cr CONTRIBUTING O 


20c. TIME OF INJURY Month, Day, Yeor JURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 
Hour. m. fectory, street, office bldg., atc.) | 
p.m. » ' 

21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [a and find that 


death resulted from: Natural causes bel. Accident O. Suicide [], Homicide [7], Undetermined ¢ cause []. 


20F. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER im} 
NAME (Type} DEPUTY MEDICAL EXAMINER Fo WG 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘Tad. LOCATION (City, town, er county) (State) 


Buriat” 11/12-59 | St.Johns Cem. Newark,De 


240. REC'D BY, BEGISERAR g ‘24b. pit oir 0 SIG! 
os 


— 
S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 124 74 
22489 CERTIFICATE OF DEATH Rep. Dist. No. 96 


- PASE Cr eau a. Be io pea {Where deceased lived. If institution: Residence before admission} 
o oe. b. COUNTY { 
Cecil ia Ml New Jersey 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest a 
RURAL and give nearest tawn) a 4 
Perry Point mo. 11 days Surf City ®t 


d. NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS 0. IS Gea 


BE tuneral directar, 


Pages 1 and 2 shauld befiled with 


OR INSTITUTION ON A FARM’ 


eterans Admin pita lagoon Drive, South ves) NOS) 


. NAME OF Fit Mi 4. Da 
DECEASED pS sels lost TE Month Day Yeor 


(yestarierinth ALICE ELISE OSBORNE| "4m November 19 


$. SEX 6. COLOR OR RACE . MARRIED [] NEVER MARRIED je] 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Female White |wiowe OQ) —_ovorceo) | 12—10~-78 ee Months Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of wark dane] 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Nursing Reg. Nurse New York USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Theodore B. Osborne Lydia Underhill 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) | Ot yes, give wor or dates of service) 


Yes ww Unknown Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a h 


th. 


er 
ig 


ficate be executed within 24 haurs cf death. Page 4 


7 DUE TO 


Conditions, if ony, which o __Arteriosclerotic heart disease 


gove rise ta immediate 
couse (0), stoting the under. (DUE TO 
g couse last. ) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. eS A 


YES ik NO [) 


Then please remave carban papers. 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, farm, 1 20F. {City or town) (County) (State) 
Hour a.m, While Not while foctory, street, office bldg., etc.) | 
p.m 19 [at work [] ot work ‘ 


21. | certify thal stiended the deceased from. June 6 _______. , 19$9., toNovember-19 159. thotsttorher x shesdasessede 


OME KAKA AXXRAAKEKEAKXWALEXE Xand that death accurred at?2008M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 
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ENDING PHYSICIAN: The law requires that the death certifi 


¢ 
5 
2 
R 
z 
a 
2 
£ 
3 
4 
s 
3 
5 
3 
ie 
3 
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SIGNATURE woV, A. Hospital,Perry Point,Md._11-20-59 


PHYSICIAN'S 
NAME (Type) _Clinical. 


Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
Beverl 4 Beve se 


2da, REC'D BY REGISTRAR | 24b. REGISTRAR 'S SIGNATURE 
' 
qoate NOV 2759 Otten § Haun 


@. 


may be retaine’ 
TO FUNERAL DIRECTOR 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12475 
12492 CERTIFICATE OF DEATH 


= 


ae Reg. Dist. No. 

3 5 __| 1. PLACE oF DeaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

£3 i Cecil marviann || ° TE Maryland b.COUNTY Cecil 

3 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give neorest town) é : 

ez Elkton 42 yrs. ||2/ Elkton 

5 = d. NAME OF HOSPITAL (If not in haspital, give street address) fo STREET ADDRESS e. IS RESIDENCE 

3 ~ OR INSTITUTION - ’ IN A FARM? 
a ag ay ah 
3 i] Union snital 291 YW, Main Street, Yes) No CJ 
o 3. NAME OF First Middl: 4. ay 
- DECEASED | us: en a st an 
3 (Type or print) — ia § es . DEATH 
> 5. SEX 6. COLOR OR RACE | 7. married [] NEVER MARRIED [] | 8 DATE OF BIRTH "i Ny yeors [IF UNDER 1 YEAR 
e - » ween 
F Male White  |wwowes pivorcto GQ) [March by 1882 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aRRRORE (State or foreign Mb: ITIZEN OF WHAT COUNTRY? 
o “re most ‘of working life, even if retired) Tl Tr A 
oe achinist Machinery Marysville, Pa, [ 
z ‘13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Georze Washington Rhoades Sarah Ann Glossa 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT 


Yes, no, or unknown) (iF yes, give wor or dotes of service} ee 7 
° | Os Mr. Guy Rhoades, Elk 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: aS 3 
} IMMEDIATE CAUSE (0)___* Cere bY a fl Nene rrheq ¢ 
Ke x DUE TO y 


, 
Conditions, if any, which bs g Ceo gra [ t sac) 7 Lote rose ers 
‘ 


gove rise to immediote 
couse (0), stoting the under. (| DUE TO 
1g couse lost. (c 


Part Il. OTHER SIGNIFICANT CONDITIONS i ee TO DEATH BUT NO Ure th THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. pas eee 
OR CONTRIBUTING [] CAUSE OF DEATH 


MED? 
ny iz < NO a 
20b. =. ie INJURY OCCURRED. Gee nature g injury in Port | oP Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not white 
p.m. lot work [7] ot work 


eul 


INTERVAL BETWEEN 
ONSET AND DE 


Then please remave 


The low requires that the death certificate be executed within 24 hours offs death. Page 4 


20a. ACCIDENT WAS UNDERLYING 2) 


206. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


TENDING PHYSICIAN 


inea“y the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the oftending physicion and campletely filled in by 


Jt im” ee i ie the deceased fram_“ Wy 6 ee whe f to, 2 ee -fhat | last saw the deceased A 
he an_. Poe Tt, and that death Rica at) “25M, fram the causes and on the date stated gbove. 
/ ADDRESS (Street, cjty or town, stote) DATE plone 
ACTUAL 7 h 
g ewe ONS MO. 2 00a Dan, tet ds i eaeccd Aon) 1 SF. 


PHYSICIAN'S 
NAME (Type) 


‘720. BURIAL, CREMATION, 
(OVAL (Specify) 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


‘2b. QATE THEREOF 


the registror prior to buriol, crematian, or removal, and in any event within 72 hof 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL O 
may be retain: 


urial Aken tor Ch 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 
ipoin Funere e 71) 4d es 
vas QO |Pippin Funeral he Ja. JZ bist path GNOV 1 3 '59 Cather £ #6. 


x a S 


= 


uneral director, 
sould be filed with 


Wed in by 


Poges 1 ond 2 


in 72 hours ofter death. 


Then please remove corbon papers. 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 


the hospital or attending physicion. 
OR: After this certificate hos been signed by the ottending physicion ond completely 


wT! 


bd 
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page 3 should be detoched for use os the burial-transit permit. 


TO HOSPITAL ©; 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tf 2 4 7 6 
124973 _ CERTIFICATE OF DEATH oe eae 


2. Bia eine (Where deceased lived. If institution: Residence before admission) 
oSTATE Md bconty Geo] 
c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


xX Warwick md, 


fd. STREET ADDRESS e. IS RESIDENCE 
ON A FARNM?. 
ves [] no CF 


1. PLACE OF DEATH 
a. JUNTY 


Cecil MARYLAND 


mA ‘ b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b 
4 RI oat neorest town) 
Wi wie 


4 Days 


‘d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR tNSTITUTION: 
Union sospital 


> NAME SE Fint Middle lost 4. DATE Month Day Year 
(ype or print) almed 5 Smith OEATH Nov. 15th. 19 59 


IF UNDER_1 YEAR| fF UNDER 24 HRS. 


5. SEX 6, COLOR OR RACE 7. MARRIED [=] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (tn yoon H 
female White lwooweff  oworceog] | AUB. 20th 1883 7B" ae FSS ied a) Min. 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) House Wife Ma. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 John Holden Adranna Bennet 


Ara WAS Penske ere vu. S. isa ols 16. SOCIAL SECURITY NO. [17, INFORMANT : Address 
fes, no, oF unknown) jive wor or service) 
wes Holden Moore Aberdeen Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (<).} 
PART |, DEATH WAS CAUSED BY: Massive cerebresvascular 


INTERVAL BETWEEN. 
ONSET AND DEATH 


‘. IMMEDIATE CAUSE (0! acciaent 4, days 
X DUE TO 
Conditions, if any, which ie Cerebral arteriesclerosis 


gove rise to immediate 
couse (0), stating the under. ( OVE TO 


lying cause lost. to). 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 119. Tear chieon 
senility ves] No 


20a. ACCIDENT Ria nice vile €]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port i of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, po Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour o. n. While Not wiley factary, street, office bldg., wh, 
p.m. lot work [-] at work 


21. | certify that | attended the deceased from._--< pes WDE tom --that | last saw the deceased 


olive on Nov.l5th ___, dee and that death accurred at od _-PM, fram the causes and on the date stated above. 
; 4 Es ADDRESS (Street, city or town, stote} DATE SIGNED 


in®., cet RE CHL eg ewe. OR --- 10. N59 


MEDICAL CERTIFICATION: 


PHVsiClan's allace Obenshain W2D. 


OO Ne actly eC RE 
No, Bane ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR-CREMRPORY Ud. LOCATION (City, town, or county) (Stote} 
pte tal 11/18 59 Warwick esr) Werwick Md. 
ADDRES 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


r,s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Mp. 
M 12499 CERTIFICATE OF DEATH 12404 


5 Reg. Dist. No. 
3 Ph (erally 2. Come (Where deceased lived. If institution: Residence before admission) 
2 a. °. b. Y 
eat Cecil MARYLAND Ma Csi 
. 3 b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
s RURAL £ vvL TT 
52 erryville Life Perryville 
rey + d. NAMEIGE SRTTAL {Hf nat in hospital, give street address) |. STREET ADDRESS. e. Pe 3 
x xX ‘Aikin Ave. Aikin Ave. ves (NOH) 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 Typeor rein) = Wi 14am Lackland Taylor beats NOW 26 19 59 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9%. AGE ln zeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yrthdoy) Month: De He Min. 
Male White wiDOWwEDS] povorceoC] | Feb.1,1874 85 Ta 3] Days | Hours in 
100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


fereprapry ‘opetater 
13, FATHER'S NAME 


William faylor 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


b&O,RR 


on papers. 
urs ofte\ death. 


11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Maryland USA 


‘14, MOTHER'S MAIDEN NAME 


Eleanora Jackson 
INFORMANT Address. 


| 


cate has been signed by the attending physician and completely filled in by « 


F 
2, 1984 _/Zthat | last saw the deceased 


alive otf ewe. 


, 19.98. Z,, and that death gfcurred a! 25M, fram the causes and an the date stated abave. 


TENDING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs offe. death. Page 


ECTOR: After this cer! 


ES ¥en. no eggunigaooer) Ait yeu G70 60" oe SDhen oF servi 
= 4 iu 
aS No™ | Morton ‘Taylor, Perryville Md , 
Se 18. CAUSE OF DEATH [Enter only one cause Pap lng for (0). (1 ond (1) 9-4 - INTERVAL BETWEEN 
a> / 4 a 
F3 PART I, DEATH WAS CAUSED BY: z of 7 /) =_ 
Ss :: IMMEDIATE CAUSE wWLALOllie/ OCA KL Papo! 3 
Lo H { = 
#2 & of DUE TO - 
Ff ; =< a ibe PUAN a 
gE Conditions, if ony, which a Ad FEA (O- 2 (EKO StS La 
Eo gove rise to immediote 
ee couse (0), stoting the under. / DUE TO 
g%22 lying couse lost. a 
wgss = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ZBE5 4 12 PERFORMED? 
e536 z yvesC] no 
ead 200. ACCIDENT WAS UNDERLYING 1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
Sbee & JOR CONTRIBUTING C) CAUSE OF DEATH 
Begs G J(F EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
528s ray Hour 0. m. While Not while factary, street, office bldg., etc.) | 
si? £ g p.m. od at work [} ot work [J > 3 1 L 
SL hs . Lf rh = away 7, 
5 a 21. | certify that | attended the deceased fram. LOR, 4, 98 to__. VOK* 
£ < / é 
2 a 
J 
5 
a 
5 
4 
(4 
oS 


Sy o; z ADDRESS (Street, city or town, state} DATE SIGNED 
7 p * , ¢ ; ; é dm pg £2d: 

& tthe lesa e DI preon,  Hond Bape LLL 
Ze2 / Nancie Clarence 1, Benson, m.D. f af. caw et CS 
& 3 Fa Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 

2 Be BLE” |11-29-1959 | West Nottingham ,cem. Colora, Ma, Rural 
WAIERAL DIRECTOR'S SIGBNATURE ADDRESS . REC'D BY REGIST; ‘2db, REGISTRAR'S SI RE 

Vs a5 4 i) es P r Ze HOV 3 OD | CE Mg, 

15M 9/58 WAL L4dAKPO DS 4 + erryv lle ,md.| Dare 


EB |= 
by 2 
iw 
ae 

~ oO 

ee 

3 

x 

a ; 
28 ; 


If any del 


File pages 1 and 2 with the registrar 


item 18. Give Pages 1, 2, and 3 to the funeral 
ith form PM3. Page 5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-transit permit. 


AL EXAMINER: This certificate should be executed within 24 hours after death. 


, writing the ward "pending" in pencil i 


‘oe 


forwarded ta the Chief Medical Examiner's Office alang 


TO DEPUTY 
cute the cert 
ar removal. 


YS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12478 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
h Ae Be eat pe 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
be Cecil MARYLAND ° Siok, b. COUNTY New Castle ” 


b. CITY OR TOWN (it oonide corporate timin, write RUBAL 
‘ond give ngoreal town) 


Elkton 


¢. LENGTH OF STAY IN Ib 


Life 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 


Middletown 


“GK 
d. NAME gees OR eereups {I not in hospital, give street address) “SO8 “oN e ER 
Union Hospital. Main ves) NOgI 
3. NAME OF First Middle Lost 4. DATE Month Day Yeer 
DECEASED <>) OF 
(ype or print) =H arr y tH. Thompson Seats if 3 59 
6 COLOR OR RACE |7- MARRIERGL] NEVER MARRIED [| & DATE OF BIRTH 9 AGE (In veo [IF UNDER VYEAR] IF UNDER 24 HRS. 
be eid Doys | Hours | Min. 
W wioowen [J oivorceo(] |8e28—O1 5B yn. 
Wa, USUAL OCCUPATION. (oes kind of work dane) 10b. KIND OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE (Slote or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
‘during most of working lite, even if retired) i 
Trucker rouc king Del. Usk. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Silas Thompson Agnus Grant 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. [17 INFORMANT ‘adres —— oe 
22-07-3065 Mrs. Harry Thompson, 228 W. Main St.Middletown 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: 
am - IMMEDIATE CAUSE (0) 


“Ff UE TO 
Conditions, if ony, which ol 


gove rite to immediate couse 
(a), stating the underlying( DUE TO 
covse fost. (ed 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To)[19. WAS AUTOPSY 
5 yest] NOx) 
© 1200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of ilem 1B.) 
& | PRIMARY Cj or CONTRIBUTING (2 
& | Cause OF OEATH. 
§ |20e. TIME OF INJURY Month, Day. Yeor _[20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stele) 
ro) Hour 9, m, While Not while factory. rset, athens bigs te:) |; 
z p.m. ’ at work [1] ot work [J] : 
21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection EJ, Inquiry [3% and find that 
death resulte fom:, Ngtursl causes [H, Accident [}, Suicide [[], Homicide [], Undetermined cause [[]. 
ACTUAL DATE SIGNED 
acum map, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [-] 
EXAMINER'S - 
NAME (ype) RoC Dodson DEPUTY MEDICAL EXAMINER] 113.69 
Ze. BURIAL CREMATION, | 22b. DATE THEREOF Zac. NAME OF GEMETERY ORFEREMATORY 2d. JOCATION (City, town, or county (Grote) 
ne ty bay a =p pony =p 
Ltd htt é Little | Tonys I) EK 50 


24a) 'D BY REGI! R ‘24d, REGISTRAR'S SIGNATURE 
(lose ROVE ‘5S Onthun £° KasA 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 4 ”7 9 
12491 CERTIFICATE OF DEATH Reg. Dist. No. 96 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY CECIL Aaya 0. STATE b. COUNTY 


with 
} 
A 
A 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


PERRY POINT BALTIMORE 3 VO, 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
R_INSTITUTION ON A FARM? 


Veterans Administration Hospitel 843 Carroll Street Yes [) NOX] 


\ 


{ 


‘unerot director, 


® 
Pages 1 and 2 shauld be filed 
Le) 
f 
oO 


ofger death. Poge 4 


3. pee First Middle Lost 4 ga Manth Year 
(Type or print) CHARLES HENRY WALKER DEATH November 


5. SEX 6. COLOR OR RACE |7. MARRIEDIC] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. poe naga 


Male White |wiooweoQ _ ovoreoQ] November 21, 1894| 6 ys. 


10a. USUAL OCCUPATION {Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


luriag most of working life, even if retired) 
Phiknown unknown Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 


JAMES WALKER ALICE TERRELL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. L, INFORMANT Address 


(Yey po. ar unknown) (If yorsgixe war,gr dotes of service) 
‘Yes | =f nknown ospital Records, VA Hospital,Perry Point,Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN, 
PART |. DEATH MEDIATE Cause (o)___@bar pneumonia, bilateral Approx. 


4 DUE TO 2 weeks 
Canditions, if any, which eL. 
gove rise to immediote 
cause (0), stating the under- ( OUE TO 
lying couse last. ) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to} | 19. TERROR 


YES =] No [J 


n papers. 
th. 
, 


i | 


Then pleose remov, 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
Hour 0. m. While __ Not while foctory shaw office Migitel> i 
p.m. 19 Jot wark [7] ot work [J 


rom the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
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y the hospi 


@ 


PHYSICIAN’S 


NAME (Type) Asst. Chief, Surgical Service 


2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 


Baltimore National Baltimore, Maryland 


ADDRESS a REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


_Havre DeGrace,Md OATE oy 40°59 Cathar £ Fawd 


the registror prior ta burial, cremation, ar remaval, and in any event within 72 hours after 


poge 3 should be detached far use os the burial-tronsit permit. 


moy be retaine' 


TO HOSPITAL 


gs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12492 CERTIFICATE OF DEATH 


12451) 


* Reg. Dist. No. 
ts 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore doceotedfived. If institution: Residance before odprsion) 
g lip t 0. SI b. COUNTY ae i 
= Ce CH MARYLAND 4 Coe 
£ Be b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib |] c, CITY OR TOWN (V/ optside corporote limits, write RURAL ond give nedrest town) 
g oy a RURAL and gjfe neorest town) VA G3 5 é 
Sz SUuppchk. y CA4S, X CALPE Apel Ss y 
he d. NAME OF HOSPITALHF nat in hospital, givy/street address} , d. STREET ADDRESS e. IS RESIDENCE 
* OR INSTITUTION nee XK ON A FARM? 
s CLP?? Ft0 5 \f. yes] no} 
H 
8 3. NAME OF First Middl rt 4. DATE ¥ 
- DECEASED | br leas a pe Manth Doy eor 
3 (ype o* print) DBPVICS ap sEerv? | pram Lew 1 
& 5. SEX he 6. COLOWOR RACE, | 7. MARRIED VER MARRIED [] | 8. DATE, OF BIRTH 9. AGE {ln yor TEUNDER 1 VEARTIE UNDER 24 BS 
g lost bighday Min. 
Wi Lith fs 2|wiDowen [7] DIVORCED [] June EC 1g yrs. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


MEER 
13. FATHER'S NAME 4} 
Geo yea ff 
. ARMED FORCES? |1 


15. WAS DECEASEDEVER IN U. 
f (¥"s, no. or unknown) ] {if yes, give wor or dates of service) 


GovT, esaperte City Md. 


14, MOTHER'S MAIDEN NAME 


WIA 
SON Lanviatta Moy 
6. SOCIAL SECURITY NO. INFORMANT 


C4-20-/607 \LAuRA L. Katey ‘CHes. c/TY Mad, 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {¢).] Pacer cat oa 
PART OT CMa Cart | 26 pze of Av ey 205. 


by ad DUE TO 


Then pleose remave corban popers. 


the registrar prior ta burial, cremotion, or remaval, and in any event within 72 hours after deoth. 


Conditions, if any, which by 
gove tise to immediote 

couse (0), stoting the under- ( DUE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. “eo 
gate 
Lp lobe wey Dive ES fare nt Cpr belie ay. | SD oD 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Eniér noture af injury in Port 1 4r Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour o.m. While Not while. 
pom. 19 lot work [] ot work 
z 


21. | certify “ea the deceased fram___77" 7 9b toe Vou DP. 19a7that | last saw the deceased 


alive on______ 7 FU _7F_____ » WOR ie. and ARON accurred a Fe _M, fram the causes and an the date stated abave. 
= ADDRESS (Street, city or J stote) , DATE SIGNED 


M.D. _ Cacells », pad a +2 4ovZH 


NAME (Type] GLCACE Cb CM WHR fe 2 ak ee eR 


Ta. BURIAL, CREMATION, he DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or caunty) (State) 


Aa” Wov.ir A J9S9 | Berg ee Cémere, CHESAPEAKE CLT 


3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ex. Atty, Qda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
A 


LOL IM [UN ERIE Hes bottle do. Md. pare NOV 1 8°59 Cribun £ Tans 


'20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County) (State) 
foctory, street, office bldg., etc.) ! 
t 


MEDICAL CERTIFICATION, 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afger 


the hospital or attending physician. 


@ 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and campletely filled in by 


poge 3 should be detached far use os the buriol-transit permit. 


TO HOSPITAL O 
iiay betrateith 


o 
= 
2 
B 


asi 


| Page 4 


lled in by the funeral directar, 


Pages | and 2 shauld be fil 


gfter death. 


A }) 


Then please remave carban papers. 


is certificate has been signed by the attending physician and campletely 


TENDING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs 


RECTOR: After 
page 3 shauld be detached far use as the burial-transit permit. 


ined by the haspital ar attending physician. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hg 


TO HOSPITAL O! 
may be retain 


Be 
rd 
zy 
2a 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 124% 4 
L 


12 4 g 3 CERTIFICATE OF DEATH Reg. Dist. Nog 6 
h, Link eae 2. Mee ty Cond (Where deceosed lived. If institution: Residence before admission) 
bid . o. b. COUNTY 
Cecil ug? Naryland Queen Anne's 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ; 
Perry Péint 7 days Church Hill AS a E 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospital yes NO 
3, NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | OF 
(Type or print) GEORGE ELWOOD WESSEL DEATH = November 24 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEO Gj | 8. DATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Male White wibowed [] Divorced [] 11-27-03 Cp Paes 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY 
| most of working life, even if retired) 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Storekeeper Grocery Store Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H. Wessel Lena Story 
Ng sae fee Fy Ne eee rane: 16. SOCIAL SECURITY NO. INFORMANT Address 
Yes | Ww IT 215-14-3917| Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (o._NeOPLasm , left lobe of prain, (Temporal 4 Months 
'93, DUE TO 
Conditions, if ony, which wo Type undetermined, 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. () 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
2 mn 
$ ves 2 NOO 
© 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER] 
&G [P0c. TIME OF INJURY Month, Dey, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
8 Move.” She. Isr gant sta foctory, street office bldg. etc) | 
2 p.m, i 19 Jot work [7] of work 


21. | certify that kattended the deceased from. November -17. 19§9-, toNovember_ 2k 19.5 O thom stos beeaaeatheashesercnedc 
cHReION KAA XX AKKXXXEXEXIRXKXEKand that death occurred at_8.215.M, fram the causes and an the date stated abave. 


7 > > ADORESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE &. HM - Ji Pre neg mo. _V.AsHospital,Perry Point,Md.11-25-59 
PNSCAN'S = BO, TYINING7 V.A Medieal 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 


2d. LOCATION (City, town, of county) (Stote) 
Church Hill, Maryland 


240. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 


oateNOV 3 0 ‘59 Crilun § 


PROTA p_plve Church Hill 


23. FUSER D RECTOR'SSS{GN. TYRE ‘ADDRESS 


Edge Lane Funefal-tome, Church Hill, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12494 CERTIFICATE OF DEATH No tes 


12482 


= 


and ial death aurea ot_ 53 004M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote] DATE SIGNED 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


Jl, GAREY , 


22d. LOCATION (City, town, or county) (Stote) 


page 3 should be detoched for use as the burial-transit permit. 


may be retained by the hospitol or a! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin: 


~ cst 
& SF 1 PLAGE OF. DEATH 2. usual RESIDENCE (Where deceosed tase It aeret Residence before admission) 
5p oa 9. 
- 3 Cecil MARYLAND “Pennsylvania estmoreland 
£ th b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote oar write RURAL ond give nearest! town) 
8 68 BURAltordigive negreshiouny. 53 TS e yi mos: i eel 
n= Perry Foint » Md. 9 days Youngwood WS x 
2 2 2 a. Cie EATON: {If not in hospitol, give street oddress) d. STREET ADDRESS. e. Uae da yeG 
2s s 
ey 52 DO ital, Pi Point, Md Box 69 ves) NO 
er 32 Hospital, Perry 1» Md. OK, D 
22 te 8 3. NAME OF First Middle Lost 4 DATE Month Day Year 
& ibe (Type or print) JOSEPH W. WOTTCZAK dats November 18 1959 
e =% 
JE UNDER 1 YEAR| I ER 24 HR! 
z =8 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIEDSq | 8. DATE OF BIRTH ee 9. AGE ood F UNDE 1s UND 20 S 
3 ig Male White winowen[] __—ovorceoL] | March 10, 29€2 7 
4 € a 5 10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 € 
3 g Ea during most of working life, even if retired) 8 P 1; USA 
é 2 Brewery Worker rewery ennsylvania 
$opes ry 
a A 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME < 
o 5f F ~ « 
Bea John Wott czak Unknown ile Michaela toer 
= 18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= Bese dicnn|” ith aeagis wor onaiat of tea) 
eas s | “wir Unknown Hospital Records, VAH - Perry Point, Md. 
= 3. 
E 8: 1B. CAUSE OF DEATH aa only one couse per line for (0), (b), ond (¢).] TERY AL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
tee oie IMMEDIATE CAUSE (o)_Axterioselerotic heart disease Unknown 
5 fF? ¥-20,0 DUE TO 
ie = Conditions, if ony, which _Arteriosclerosis, generalized, severs Unknown 
3 5 gove rise to immediote 
= & couse (o}, stoting the under- ( DUE TO 
ge 2 lying couse lost. (c) 
zu a ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
fey a Q or PERM@RMED? 
eS 8 my yes F} NO 
eo ° re oO 
2 6 
ee & = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
z > ‘ = OR CONTRIBUTING (] CAUSE OF DEATH 
qe 5 © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 6 & |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, er An (City or town) (County) (Stote) 
> a a While Not while foctory, street, office bldg., 
eS E = jot work [] of work 
cy 6 
2 y 
5 i. 
Fd 3 
S 2 
@ie:: 
& 
a Z 
< ig 
p= rd 
FA & 
wu Dp 
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= 2 
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 REGISTRAR'S SIGNATURE 


Onitun £, Finish 


‘ADDRESS 24a. REC'D BY REGISTR 
mae Fo Havre DeGradeg,MMd NOV 27 '59 


